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Enstructions for completing the application

1. Youth and parent/guardian MUST attend an orientation. Dates are listed on the web site.

2. Read all forms and pages in the application.

3. Get a physical exam firom your docior. The doctor must fitl out and sign these forms. Send in the
forms as part of your application. School athletic physicals do not qualify.

4. Complete the Application page (applicant writes the essay, do not type).

5. Complete the Insurance information page.

6. Applicant signs the Application Certification.

7. Parent/guardian completes and signs Application Certification page ¢ and has it notarized.

8. Send in copies of the following:

-the applicants birth certificate
-the applicanis social security card
-the applicants driver’s license or State of Michigan ID (school I noi acceptable)y™*
-health insurance card
-the parents driver license or State of Michigan 1D
-custody or guardianship papers (if applicable)
-copy of most recent [EP (if applicable)
-copy of updated Immunization Record — All Immanizations must be CURRENT io be
considered
9. Complete the Free and Reduced Lunch paperworlc.
10. Compleie all Marshall Public School Enrollment forms.
11. Make sure all signature blocks are signed.
12. Have two adults, same gender as the applicant and not relaied to the applicani fill out and return
mentor applications.
13, Scan and email, mail, or hand deliver 21l the items listed above to MYCA. Keep copies of all
paperwork vou mail or deliver.

You can call 269-868-1294 or 1-800-372-0523 if you have questions about filling in any of the forms.
Apply for a social security card at the Social Security Office. You will get a receipt showing you have
applied and that will be acceptable until you receive the actual card.

Apply for a state ID card at the Secretary of State office. Provide a copy of the receipt indicating you have
applied and that will be acceptable until you receive the actual card.

Mentor Applications
Each cadet applicant must have two (2) people willing to mentor them for 12 months after completing the
22 week Residential Phase. Mentors should be people you look up to, people of high moral character and
be a good role model. Mentors must be: same gender as the cadet, and at least 21 years old. They cannot
be a relative or family member of the cadet applicant, and cannot live in the same household as the cadet
applicant. Local volunteer groups, church’s, school counselors, teachers, coaches, ministers, community
leaders, neighbors, family friends, etc. are good places to find mentors. Both mentor applications must
he completed 2nd sent back to MYCA for the cadet applicant to be considered for this program. It
is vour responsibility to ensure your prospective mentors complete the application. The cadet
application is not complete without the completed mentor applications. The packets that are enclosed
must be complete in order to be considered for our program. These packets have all the necessary
documentation that we need to process you into the program. This process will take effort on your part to
compleie, but it will also show your commitment to be apart of our program. You may call (269) 968-
1421 for questions and assistance on the mentor applications.

Submit complefed cadet and mentor applications to:

**Scan and email to mycaadmissions@michigan.gov

Mail or hand deliver to: MYCA
Attn: Admissions
5500 Armstrong Rd Bldg 13
Battle Creek, MI 49037




**Michigan Youth thENG@ Academy A KA (MYCAY*™

Apphicant’s Last name: First name:
Middle name: Date of Birth: Age:
Street Address (street #/ Apt. #): City:
State: Zip Code: Social Security Number:
Bome Mumber: ( ) Last Grade Completed in School:

How did vou hear about us?

(In case of emergency notify) (Relationship)  (Home phone) {Work phone)

(Alternate emergency contact person) (Relationship) (Home phone) (Work phone)

Parents or Guardians

*Last name: First name: Relationship:
Home Number: () Cell: () Work Number: ()
*Last name: First name: Relationship:
‘Home Number: () Cell: (__) Work Number: {__ )

Applicant’s Statement

In 1 paragraph or more and in your own handwriting, please state why "1 should be accepted as a Candidate into the
Michigan Youth ChalleNGe Academy." Also describe your goals for the future and how this program will help you
achieve these goals. (Please attach additional pages if necessary.)

(MYCA doc 1, pgs. 1-6; Sept 2017)
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Classification: WCOWEDENTEAU

% MY CA Privacy Act Statement™™

“Upon submission this document becomes legal property of the Michigan Youth Challenge

Acadeny”

THIS FORM IS NOT A CONSENT FORM TO RELEASE OR USE ANY INFORMATION

PERTAINING TC YOU

1. Authority for collection of information including Social Security Number (55N):
Sections 133, 1071-87, 3012, 6031, and 8012, title 10, United States Code and Executive
Order 9397

2. Principle purposes for which information is to be used:
This forin provides you the advice required by the Privacy Act of 1974. The personal
information will facilitate and document your health and financial records. The Social
Security Number (SSN) of the applicant is required to identify and reirieve ithese records.

3. Roufine Uses:

The primary use of this information is to provide, plan, and coordinate health care and
financial activities. As prior to enactient of the Privacy Act, other possible uses are to:

]

@
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Aid in preventive health and communicable disease control programs and
report medical conditions required by law to federal, state and local agencies.
Compile statistical data

Conduct research

Teach

Adjudicate claims and determine benefits

Other lawful purposes, including law enforcement and litigation

Conduct authorized investigations

Evaluate care rendered

Determine professional certification and hospital accreditation

Provide physical qualifications of applicants to agencies of federal, state, or
local government upon request in pursuit of their official duties.

4. Whether disclosure is mandatory or voluntary and effect on individual of not providing

information:

In the case of MYCA applicants, the requested information is voluntary. If the requested
information is not furnished, comprehensive health care may not be possible, but CARE
WILL NOT BE DENIED. This all inclusive Privacy Act Statement will apply to all
requests for personal information made by the MYCA staff and medical/dental treatment
personnel for treatment purposes and will become a permanent part of your academy
records. Your signature merely acknowledges that you have been advised of the
foregoing. If requested, a copy of this form will be furnished to you.

(MYCA doc 2, pgs. 1-6; Sept 2017)

Parent/Legal Guardian/Applicant if 18 Signature

)



*MYCA Student Contract®*

During my stay at the Michigan Youth Challenge Academy, I will treat the staff and other
participants with respect. I will also be treated with respect and fatmess by staff and other
participants. 1am expected to follow the Honor Code as outlined within the Cadet Manual.

Applicant Initials
I am expecied to leam military related subjects that will be taught during this program. T'will
learn Drill and Ceremony, which consist of facing and marching movements, and will march in
formations at all tires when moving to and from different locations. I will study leadership
techniques using the methodology established by military doctrine, and will perform in
leadership positions throughout the program.

Applicant Initials
I am expected to maintain my grooming and appearance in a clcan, neat, orderly, and acceptable
manner at all times. My haircot and stvle will be conservative and in good faste, and [ will use
military standards as a guide. T will be provided clothing and the use of laundry facilities free of
charge and therefore expected to maintain a clean and serviceable uniforny at all times. Iam
expected to keep my personal area within standards stated in the Cadet Manual, prepared at all
times for inspections.

Applicant Initials
Each day I will participate in scheduled activities. These activities consist of classroom work;
assigned duty details, work projects, fitness training, and organized athletics. I am expected to
perform these activities routinely with gradual reduction of supervision and should take pride in
my accomplishments.

Applicant Tnitials
I am expected to fully participate in a daily physical fitness-training program designed to
improve my well being and teach me a disciplined approach to life. Such physical fitness
training will consist of but not limited to: running, pushups, sit-ups, aerobics, obstacle courses,
rope courses, team-building activities and sports.

Applicant Initials
I am expected to participate in group and independent projects. These projects will focus on
individual leadership, learning and development.

Applicant Initials
I am expected to participate in classroom instruction and testing in English, Social Studies,
Science, Literature and Arts, and Math, and/or other assigned classes.

Applicant Initials
] am expected to participate in meaningful field trip visits that will support my personal
development. Visits may include but are not limited to the Michigan State Capital, military
facilities, Michigan historical sites and natural wonders. In addition, I will participate during
guest speaker visits scheduled throughout the 22-week residential phase.

Applicant Initials
[ understand that [ am expected to commit myself to a 12-month post residential phase. This will
support me in maintaining my goals and commitments after leaving the 22-week residential
phase and will require participation with my mentor.

Applicant Initials
[ understand that if T do not abide by the terms of the contract, or give false information either by
speaking or writing, consequences may be issued.

Applicant Initials
I submit that by signing this contract, I will put forth 100% of my energy and strength to

complete the Challenge Academy if selected fo attend.
Applicant Initials
(MYCA doc 3, pgs. 1-6; Sept 2017)
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** MYCA Special Power of Attorney for the Authorization of Medical Care**

I want my attorney-in-fact (MYCA) to have the power to consent io any medical or denial
treatment needed for my child and to sign any papers needed to authorize those treatments (any
medical or dental care at the VA Medical Center or any offsite medical or dental Practice,
medical or dental center, or emergency care hospital or facility). 1 want my attorney-in-fact to be
able to do anything I could do if I were personally present. Anything my attorney-in-fact does to
maintain the health of my child (iny health) will be the same as if I had done it myself. This is a
Durable Power of Attorney. It will stay in effect if I become disabled, incapacitated, or
incompetent. This Power of Attorney shall expire after the 22-week residential phase is
complete.

**Michigan Youth ChalleNGe Academy Insurance information™*

Applicants are not required to have insurance for acceptance into the MYCA. We DO NOT
provide for medical expenses, therefore we request that the followmg information be provided.

Do you have medical insurance: [ | YES [ [NO Title 19 (medical agsistance): [ 1 YES[ INO

INSURANCE PROVIDER’S NAME:

INSURANCE PROVIDER’S ADDRESS:

INSURANCE PROVIDER’S PHONE NUMBER: { )

YOUR ACCOUNT OR IDENTIFICATION NUMBER:

MEDICAL INSURANCE AGREEMENT

I/we hereby agree to be financially responsible for all expenses incurred requiring medical
assistance (to include pharmacy, lab, dental, or any other related expenses). If my medical
insurance expires or is cancelled on this individual [ will be financially responsible for all
expenses incurred requiring medical assistance (fo include pharmacy, lab, dental, or any other
related expenses). The medical staff at the Michigan Youth ChalleNGe Academy in coordination
with parent/legal guardian may make any medical determination regarding scheduling
appointments, administering prescriptions, etc. MYCA DOES NOT pay for normal medical
expenses incurred by your son/daughter. The cadet, and ultimately the parent/guardian, is
responsible for all normal medical and dental expenses, to include all co-payments., deductibles,
and all non-covered charges. The Academy will provide the physician, hospital, or pharmacy
with the appropriate insurance information or Title 19 coverage.

Parent/Legal Guardian/Applicant if 18
(MYCA doc 4, pgs. 1-6; Sept 2017)
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*% MYCA Certificate of Understanding and Release of Liability™*

1. Ipermit my child io participate in all Academy activities which may include UNIQUE
activities such as rappelling, ropes courses, alreraft rides (to include milifary aircraft),
exireme physical activities, and various off-campus activities; to include transportation to and
from such events and transportation to and from classes and any event not on MYC Academy
property, mentor activities for a period of 12 months after resident program is corapleted.

2. T also anthorize the MYCA to conduct whatever background search deemed appropriate. [
fully understand that the information collected may be of a sensiiive, confidential, and
privileged nature, and may reflect upon my selection, participation, and/or dismissal.

3. My child will be residing at MYCA in Batile Creek, MI. T also understand that Marshall
Public Schools will administer the educational component and T authorize them to share any
and all information relating to the education program of my child.

4. The Academy has my permission to release photographs/biographies of my child to the
media, for marketing materials, and non-confidential information of my child to the same for
publicity purposes. T also understand that this information may be released by MYCA to any
source without my further consent, o include members of the government, news, radio, and
print media or in use in MYCA’s informational/marketing materials.

5. Igive my permission for the Academy staff to maintain discipline in the program by
imposing disciplinary measure upon my child

6. T also understand that during the course of the program, my son/daughter may be randomly
tested for drugs, alcohol, and HIV. T also understand that a positive test result for drugs or
alcohol may subject my child to dismissal from the program.

FURTHERMORE, in consideration of my child’s participation m the Academy, | HEREBY

RELEASE the State of Michigan, the officers, agents, employees, successors, and assigns from

any and all liability which may arise from my child’s application, selection, participation or

dismissal from the Academy and [ AGREE to indemnify and hold harmless the State of

Michigan, the Michigan National Guard, the Michigan Youth ChalleNGe Academy, the officers,

agents, employees, successors, and assigns regarding any hability or cause of action which may

arise from my child’s participation in this Academy.

Parent/Legal Guardian/Applicant if 18

** MYCA Application Certification®*

I have reviewed all information submitted (pages I — 6 of application) by me, and certify that it is true and
complete to the best of my knowledge. At this time,  am in good health and not under the influence of any
illegal drugs/aleobol. 1am not awaiting sentencing nor have any court appearances during the twenty-two
week residential program.

Applicant Signature

)
{(MYCA doc 5, pgs. 1-6; Sept 2017)




Applicant Under Age of Majority or 18

1/ We ceriify that the information given (pages 1 — 6 of application) by me/us is true, complete
and accurate 1o the best of av/our knowledge and belief. I/We undersiand that my/our
application to the MYCA is based on the information provided by me / us in this document; that
if any information is knowingly false or incorrect, applicant may be removed from the MYCA.
[/We also agree to the contents of the previous pages (1 —6) completed by the undersigned,
Medical Insurance Agreement, Special Power of Attorney for the Authorization for Medical
Care, Student Visitation & Sign-Out Authorization and Certificate of Understanding and Release
of Liability.

Mote: The following signatures must be completed before a Notary Public.

(Print Full Name Parent/Guardian)

(Signature) (Daie)

(Print Full Name Parent/Guardian)

(Signature) {Date)

Justification for single purent/guardian signature: (i.e. divorce, death, BOW, POA, WOC, etc.)

Country:

State/Commonwealth:
County/Parish:

File #:

Print parent/guardian full name:

(To be completed by 2 Notary Public)

STATE OF MICHIGAN, COUNTY OF [_] Acting in , TO WIT:
I, a Notary Public in and for the above County and
State, certify that , whose signature(s) appear on this

document, personally appeared before me in my said County and State and did then and there sign the above
document.

Given under my hand this day of , in the year

My Commission expires:
{(MYCA doc 6, pgs. 1-6; Sept 2017) Signature-Notary Public
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**MYCA MEDICAL HISTORY QUESTIONNAIRE **

**TO BE FILLED OUT BY APPLICANT AND SIGNED BY PHYSTCIAN**

DATE:

Applicants name: Date of Birth:

Age: Sex: [ | Male | | Female

Address: City: Zip:
Parents/Guardian:

Address: City: Zip:
Home Phone: { ) Work Phone: ( )

Physicians Name: Physicians Phone: ()
Insuiance:

Family History:

[ JTuberculosis  |_]Seizure Disorder [ Hypertension [ ]Stroke
DDiabeies I |Cancer D]Kjdney Disease [ _|Heart Problems
[ IMental lilness | _]G6PD Deficiency [ ISickle Cell Trait/Anemia

Personal History:

Allergies (Drug, Food, Environment):

Current Medications:

Birth Control/STD Prevention Methods:

Tobacco Use (What kind, How much):

Have you been diagnosed by a medical professional with any of the following: If yes, please
provide proper documentation.

[JHearing Problems [ [Nose Bleeds [ |Heart Murmur [ |Leg Pain

[ IPsyc Treatment [ ]Seizures [ Anxiety Disorder{ [Dizzy Spells

[ ]Sinus Problems [ JChest pain [JLoss of Appetite [ |Kidney Stones

[ JHeadaches [ Migraines [ JVision Problems [_]Bi-polar Disorder

[ |Hypertension [ |Heartburn [ ]Anemia [ |Eating Disorder

[ ]Emotional Treatment| JAsthma [ INausea [ IDiabetes

[ [Measles [ IMumps [ IChicken Pox  [_]Shingles

[ ]SubAbuse Treatment| |STD [ IHerpes [ |Pregnancy

[[]Sleep Problems [ JADHD [_JFoot Pain [ Broken Bones/Joints
[ JAccidents/Injuries

Any surgery or other issues:

Immunizations: (please submit a readable copy of updated imnmunizations records)

Phiysicians Signature (Acknowledgement of Review) Date




** MYCA Physical Examination™”

(THIS FORM MUST BE COMPLETED BY PHYSIUIAN)

Physicians Name Phone Number
« )
Physicians Address
Street Number/Name/P.O. Box City State  Zip code
Applicant Name: DATE:
Height: _ Weight: T P R, BP /

General Appearance:

Examination:
Normal Abnorinal Comments

Skin

Head

Eyes

Hars

Nose & Sinuses

Mouth & Throat

Neck

Breasts

Respiratory

Cardiac

(Gastrointestinal

Urinary UA Neg: Pos:

Genital

Peripheral Vascular

Musculoskeletal

Neurological

Hematological

Endocrine

Psychiatnc

Determinations/Restrictions:

PHYSICALLY QUALIFIED. The patient is considered
physically qualified to participate in physical activities including running, jogging, marching,
push-ups, pull-ups, and cardiovascular workouts. The following issues are non-urgent and
should be evaluated at the parent or guardian’s convenience.

NOT PHYSICALLY QUALIFIED. The patient is not
physically qualified to participate in the above physical activities or the following urgent issues
must be evaluated promptly.

Physicians Signature Date



2015-2016 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a PEN (not a pencil),

Faster Mig(anl:
Chid  Rupaway

Chile’s First Name

Definflion af b
Wember, “Anyane who f& \

Child's Last Mame

living with you and shares
income and expenses, aven
il not relaled.”

Children in Foster care and
children vd1o meat he
definllion of Homneless,
Migrant or Runaway are
eligible for free maals, Read
How to Applyior Free and S T O e Y AN SRS SN FRU N WY SV S
Reduced Price Schoot
Meals for more information.

Case
Number:

If you answerad YES — Write a case number here then go to STEP 4 (Do not complete STEP 3}

L

Wite only one case number in

this §pace

Haow afiant

Please read How to
Applyfer Free and
Reduced Price School
Weals for more
information. The
Sources of Income for
Ghildren section will

R

A. Child income

Somelimes children in the household earn income, Flease include the TOTAL inceme earned by aft Household Mermbers

listed Tn STEP 1 here.

B. All Adult Househald Members {including yourself}
List all Household Members nol listed In STEP 1 (including yoursell) even if they de not receive income. For each Household Member Istad, if thay do receive inceme, report Lotal income for each soures in
whaole dollars only. I they do not recelve incame fram any source, wiile ‘0. If you enter '0' or feave any fislds biank, you are cenlifying {promising) that there is na income to repert.

Chlld incame

L

help you with the Child chtlmen? ‘ i Public Ass : Hay: cften? Pansiona/Rel - Huow often?

income question. The Mame of Adull Housshold Members {Flrs and Last} Earnings from Work ! Weeky EEL\WEH,'EZHA)HU\ | Monthly All Other Ineoms ekl |m};§zw.m4h | Wethiy:

s | | s NN $ EENENE

Housohald wombers || s O o0 5 O OO

o s OGO 0 s OO0 O
s o0 O o $ 0000
s O 000 s O 00
4 ] :

Total Household Members
(Ghildren and Aduits)

Last Four Digits of Social Security Number (SSN) of

Frimary Wage Eamer or Other Adult Household Mamber

{pramlez) that alf infarmatioh an this sppllcation is frue and that all Income 15 reparted, | t

d that this

rration ls given In 1t

fales informetian, my children may Jose meaf berefits, and | may ba prosacuted under applicatie State and Fedaml laws.”

with the racelpt of Federal funds, and thal schos| officisls mey verdy {check) the infonm:

. b am aware that | purposely gve

|

Street Address {lf avaitable}

Apt#

State

Zip Daytlme Phane and Emall {optionaf}

|

Printed name of adult compisflng the form

Signalure of adult campleting lhe form

Today's date



We are required to ask for information about your children's rece and athnicily. This information is
important and helps to make sure we are fully serving our community.

Responding la ihis section is optional and does not affact your childran's eligibility for free o reduced

price meals,

Eihnicity Race (check one or more):
[check one}: .
{7 American Indian or Alasian Native

Hispanic or Latino .
P Asian

Mot Hispanic or o )
Latino Black ar Afcan American

R

__t Malive Hawailan or Other Pacific Islander

hvvmite

Date Selected for Verification: 5 |

Gonfirming Officlals Signalure:

Response Due from Household:

Date Follow-up/Second MNotice:
Follow-up Official’s Signature:

Verification Official’s Signature: L

The Richard B, Russel National Scheol Lunch Actrequires the information on this
appilcation. You do not have to give the information, but if you do not, we cannol approve
your child for free or reduced price meals. You must include ihe last four digits of the social
securily number of the adult houssheld member who signs the application. The as! fous
digits of the social security number is nol required when you apply an behalf of a foster child
or you list a8 Supplemental Mulrilion Assistance Program (SNAP), Temporary Assistance far
Meedy Families (TANF) Pragram or Faod Distributian Program on ndian Reservations {FDOPIR}
case number or other FDPIR identifier for your child or when you indicata that the adult
housahold member signing the application does nol have a social security number, We will use
your information to determine if your child is eligible far free ar reduced price meals, and for
administratlon and enforcement of the lunch and breakfast programs. Wa MAY share your
eligibility information with educalion, health, and nuirition programs o help ihem evaluats,

und, ar determine benafils for iheir pragrams, audiiors for program raviews, and law
enfarcement officials to help them look into viclations of program rules.

Date of Adverse Nolice Sent:

FAPIFIP/FDPIR/Foster Eligibility Insome Verificalion Resulis Reason far Eligibility Change
Free to
Nat confirmed 3 Wage Stubs Reduced Income
Wiritten . .
Canfirmed: Weekly Documents Free to Paid Household Size
Depaﬂmenl of Human Every 2 weeks Collateral Contact Reduced to Refused to
Services Free Caoperate
Reduced to
i d N
Notice of Eligltility Twice & menth Agency Records Paid QOlher
Monthly Other No Change
Annual

Ths U.S Depanment of Agriculture prohibits discriminatlon against iis customers, emplayees, and appl

cants for employment on the bases of race, color, national origin, age, disability, sex, gender identity,

refigion, reprisal, and where applicable, pofltical beliefs, marital status, famiial or parental statws, sexual orientation, or all or part of an individual's income is derivad from any public assistance program,
of protecled genslic informatlion In ersploymant or in any pragram or activity eonducted or fundad by the Department, (Nol ali prohibiled bases will apply to all programs and/or employment acliviiies, )

If you wish to file a Civil Rights program complaint of discrimination, complete tha USDA Program Discriminalion Complaint Fonm, found online at hitp:fiwwrw. zscrusda.govicomplaint fiing custhtmi,
of al any USDA office, or call (856) 632-8982 to request the form. You may also write & lefter containing all of the infermation requestad in the form. Send your completed complaint form or tetier to us by
mait at U.S. Department of Agriculiure, Direclor, Office of Adjudication, 14G0 indepandsence Avenue, 8.W., Washington, D.C. 20250-8410, by fax (202)5490-7442 ar emafi al
program.imtake@ysds gov.  Individuals whe are deaf, hard of hearng or have speech disabllities may contact USDA thraugh the Federal Relay Service at {800) 877-8339; or (800) 8456136 (Spanish).

USDA is an eqgual opportunity provider and employer.

Determining Official's Signature:

Dafe Droppediithdrawn:




Michigan Youth ChalleNGe Academy
5500 Armstrong Rd, Building 13
Baitle Creek, Mi 49037-7314
Phone 269-968-1294 or
MY CAadmissions@michigan.gov

i
CHALLENGE
ACADEMY

Michigan law requires that all students enrolling in public schools must be current on immunizations
prior to registration. All immunization records must be received before they will be considered for
acceptance. Please review your records and have your son/daughter immunized accordingly. You will also
find enclosed with this letter a health care form that must be completed and returned to the admissions office
along with the immunization record.

If they become deficient while at MYCA, we will arrange for our school nurse, in cooperation with the
Calhoun County Health Department, to administer the immunizations needed. For your son/daughter to
receive immunizations through the Healih Department they must meet one of the following criferia:

e No Insurance Coverage
e Present Insurance does not cover immunizations
(This could include HMO’s that will not cover doctor in this area)
¢ American Indian or Native Alaskan
¢ Medicaid Coverage

If they do not meet the criteria above and become deficient while attending this program, the MYCA
nurse will make arrangements with the health care provider through the MYCA program for immunizations.
Payment for this procedure will be the responsibility of the cadet’s parents. Please make note on the enclosed
health care form if your insurance covers immunization payment so the doctors’ office can bill your insurance
company accordingly.

You can forward a copy of immunization records and health care form directly to the attention of
Admissions via the address or email above to ensure complete information is recorded.

Students Name: Other last name used:
Address: Date of Birth:
Social Security #: Phone:

Adult male/female residing in the home:

INSURANCE INFORMATION please check all that applv:

[ NO insurance at the present time

2. [] Medicaid / Medicaid #

3. [l Present insurance doesn’t cover immunizations or it is an HMO and won’t cover DR visits out
of our area.

4. [] American Indian [_] or Native Alaskan [] (check one)

5. [] Present insurance will cover immunizations at a doctor’s office

[

Parent/Guardian Signature Date






- MARSHALL PUBLIC SCHOOLS STUDENT
ENROLLMENT — MICHIGAN YOUTH CHALLENGE

Student
Mame

PLEASE PRINT (First) {Middle) (Last)
(srade: UICH:

Parent/Guardian Name:

Mailing Street Address:

City ZIP:
Gender: | |Male or [ |Female

Name of last school attended:

Address/City & Zip:

Birthdate: Age:
Birth City & State

Is English vour child’s 1%t or 2" Language? [ [1%t or [ ]2, if 2" what is the 1% language

Ethnic Code: [ ] Amer. Indian [ ] Caucasian [ 1 Hispanic
(Check all that apply) [ ] Asian ] Native Hawaiian []African American

MISCELLANEOUS INFORMATION:
Is this student Military-Connected? [ ] Yesor [ No If yes, what Branch?

Relationship to student

Special Services your student received at previous school: (Check ail that apply)
[[ISpeech [ JLearning Disabled [ |Social Worker [ Titte! [ ]504 [ ]Reading Recovery
| affirm, that as the parentflegal guardian, all information provided above is true and accurate, and that my child and | reside at the listed

address. | understand any false information provided by me, may subject me to legal penalties,

(Signature of Parent/Guardian) (Signature of Student)

(Enrolled by) (Date) 3/16/2017 BIG







MICHIGAN YOUTH CHALLENGE ACADEMY STUDENT RECORD

Pavents: The top portion of this form must be complefed and the
entire form given to your child’s previous school. The school will send
this form with copies of your child’s records directly to the MY CA.**

CHALLENEBE

ACADEMY
PARENT PORTION:
Today’s Date:
Name of Student: Birth date:

I give permission for the information below to be shared with the Michigan Youth ChalleNGe Academy.

PARENT/GUARDIARN'S SIGNATURKE:

SCHOOL PORTION:
Accentance into the MYCA Is not puaranieed. Please do not withdraw student from current classes.
We are only reguesiing the following information at this time.

v COPIES OF RECORDS REQUESTED:
Please do not send the original CA-60 and/or oviginal Special Education records.

Transcript of Grades and Credits

Graduation Requirements

Medical information: Iimmunization records

Student’s Unigue Identification Code (UIC) the states 10 digit code:
Special Education information (current within 3 years) including IEPC and Psychological
Reports.

[ ] Check here if student has not received special education services within the past 3 years.

ANANENENEN

END OF CYCLE RECORDS PERMISSION:

v" Request GED Transcript of Grades/Credit from the MPS Adult Education Office.
v" Forward MYCA Transcript of Grades/Credit to the previous school and next school.
School official’s signature: Title:

Printed name of above: Phone # ( )

Schools region ‘ School District

School address: City:
State: Zip: County:
SCHOOL OFFICIAL:

Please return this form with COPIES of records to:

Michkigan Youth ChalleNGe Academy or scan decuments to:

Attn: Admissions MY CAadmissions@michigan.gov
5500 Armstrong Road, Bldg 13

Battle Creek, M1I 49437




